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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important,
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Statement of Occupation.—Precise statement of .
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oconpation is very impertant, s6 that the relative .

healthfulness of various pursuits ¢an be kno?m "The
question applies tgeaoh and every person “irrespec-
tive of agep For mabpy ocoupations a smgla word or
term on:the first, lljl'_e will be sufficient, e. g. ._Farm?r or
Plantér, Physiggan, Composzitor, Archuect:,f Locomo-»
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tive Enginecr, C.ml ‘Engineer, Stalwnafg Flroman,ato./ '

But in many ous08 especially in indusma} employ-
ments, it is necessary to know (a) I;he km;i of” york
and also (b) the n@ture of the busmass or,industry,
and therefore an ﬁddxnonal line ls,prov:dad tof the
latter statement; lt should be usad only when naeded
As examples: (a) Spmner. (b) Cotton- rmu (a) Sa!ea-
man, (b) Grocery;*{a) Foreman, (b) Automobile fao-
tory. The material worked on may form part‘of the
geccond atutement’ . Never return “Laborer,” *Fore-
man,” *“Manager,” “Dealer,”” eto., without more
precise speo:ﬁcat.mn,’i;a Day laborer, Farm laborer,
Laborer— C’oat mme, eto. Women at hofne, who are

engaged.in the dutms of the household only (not paid™”

Housakcaparc Wwho Teceive a definite sa.ln.ry), may be
entered n.a Hs’usewtja, Housework or A! kome, and
ohlldr 5t not gainfully employed, as At school or Af
homé, Cam should be taken to report speolﬁoally
the occupatmns of persons engaged in" domestio
service fof-wages, as Servant, Cook, Housemaid, eto.

" It the ogcupation has been changed or given up on *

account of the pIaEASE CAUSING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmar {re-
tired, 6 yrs.) For persons who huve no oooupatlon
whatever, write Nons. “ /
Statement of Cause of Death —-—Name, firat,
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the DISEABE CAUSING DEATH (the pnma.ryra.ﬂeatlon/’

with respect to time and oausatlon). using alwnya the
BAING aooept.ed term for the same disease. Examples.
C’erabraapmal Jever (the only deﬁnlte synonym is

“Epldemio eerebroapiual menmgltlp"), Diphtherid’

(aveid use of “Croup”); Typhoid Jever.(never report
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“Typhold preumonia’); Lobar pneumonia; Broncho-
preumonia ('Preumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ate., of (nsme tm-
gin; “‘Cancer" is less definite; avoid use.of “Puior’
for malignant neoplasma); Measlea; W, IwOpmg cough;
Chronic valvular heart dizease; Chrome interatitial
nephritis, eto. The contributory (secondary or in-
terourrent) sffeotion need not be stated unless im-
portant. Exgle: *Measies (disease causing death),

29 ds; Broeqchepneumania (seonndary),u 10 +da.
- Never report e Symptoms or terminal oondlt.lons.
sush as *'Asthdpia;” “Anemia”™ (merely aymptom—
‘ atio), "Atrophy;" “Collapse;" "Coma." "Convul—
sions,” "ngllf'(z‘?("(}ougemta.l.";';‘Semle "1ete.).
i7" Dropay,” 4B austxon."? “Heart failiire,”" *Hem-
-’ orrhage i “Ina_nimon " "Ma.rasmu?‘" "'Oid “Bge, '

*!“Shoek,"” “Urémisa,” "Wga.kness." , eto., Twhon a
+ definite diaeape nsn ba ndcertainod,.

A

’ the;oauao.
Always qus.hl’y all.‘ dlseaaesu‘esulun tufro dhild-
tbirth or mmuamaga. n.s&‘?uanmnn» ;h;;ccmw
“PUERFERAT pertlonilis,” eto. Statq causa , for
which surgloaﬁ °’o;ferat|dn wha underbakén. or
VIOLENT DEATHS 8iate unanatr m:unr‘and quahfy
88 ACCIDENTAL, BUICIDAL, sOF BOMICIDAL, or B8
probably such, if impossible t.o determine definitely.
Examples: Accidental drawmng, alruck by rail-
way train—acciden!; Revolosr wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, tplanuz), may be stated
under the head of "Contnbutory. {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and eefuse to accopt certificates contalning them.
‘Thus the form 1o use In New York City states: *'Certificatea
will be returned for additional Information which give any of
the following diseases, without sxplanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, menlngitis, migcarriage,
necroeis, peritonitis, phlebitis, pyemia, septicémia, tetanus.'’

- But general adoption of the minimum list suggostod will work
vast improvement, and it scope ean bo extended at a lzmrr
date. . L
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ADDITIONAL S8PACE FOH FURTHER STATEM BNTS
BY PHYSICIAN.




